1 


PATENT APPLICATION FEE DETERMINE 

Effective October 1 , 2001 



) 

Application or Docket Number 


CLAIMS AS FILED • PART I 


TOTAL CLAIMS 

>o 


FOR 

NUMBER FILED 

NUMBER EXTRA 

TOTAL CHARGEABLE CLAIMS 

30 minus 20* 

■—in 

INDEPENDENT CLAIMS 

^ minus 3 = 

• * 

MULTIPLE DEPENDENT CLAIM PRESENT 

□ 



ence in cofurnn 1 fe less than zero, enter "(T in column 2 
LAIMS AS AMENDED - PART II 


(Column 1) 

CLAIMS 
REMAINING 

AFTER 
AMENDMENT 



Minus 


Minus 


(Column 2) 

HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


(Column 3) 


~ 30 


PRESENT 
EXTRA 


7 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


/ 


m 

' 6laim5 — B H 

REMAINING 
AFTER 

AMENDMENT ■ ■ 

NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

• /? 

Minus 



Independent 

• / 

Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM □ 


(Column 1) 


(Column 2) 

(Column 3) 


CLAIMS ^MfcW^ 

REMAINING ■ 
AFTER ■ 
AMENDMENT ■ 

HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

* 

Minus 

** 


Independent 

* 

Minus 

•** 

=- 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


If the entry h column 1 1s lass than the entry in column 2. write V in colamn 3. 


SMALL ENTITY 
TYPE 


OTHER THAN 
OR SMALL ENTITY 


RATE 

FEE 


RATE 

FEE 

BASIC FEE 

370.00 

OR 

BASIC FEE 

740.00 

X$9= 


OR 

X$1B= 


X42* 


OR 

X84«= 


+140* 


OR 

+280* 


TOTAL 


OR 

TOTAL 

In** 

SMALL ENTITY 

OR 

OTHER THAN 
SMALL ENTITY 

RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X$9= 


y 

OR 

X$18= 


X42= 


OR 

X84*/ 


y 


oa 

y 



.TOTAL 


OR 

TOTAL 
ADDIT. FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
F^E 

XS9= 


OR 

X$18= 


X42» 


OR 

X84= 


+140- 


OR 

+280= 


ADO IT. FEE 


OR 

TOTAL 
ADDIT FEE 






RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X$9= 


OR 

X$18= 


X42= 


OR 

X84« 


+140= 


OR 

+280* 


TOTAL 


riR TOTAL 
^ AODIT. FEE 



—If the -Hiflhest Number Previously Paid For" IN THIS SPACE is less than 3. enter "a* 
The *H#*st Number Previously Paid For* (total or Independent) is the highest number found in the appropriate box In column 1 . 


FORM PTO-e79 <R9*e/0l) 


Ptianteitf Trtf«ff^O*^US.OEf>!AnTO 


